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Award of Arbitrator

Name, Address, Phone # & State Bar # of Attorney or Party without Attorney 

Attorney for:

SUPERIOR COURT, STATE OF CALIFORNIA
YOLO COUNTY
725 Court Street, #103
Woodland  California  95695
530/406-6704

FOR COURT USE ONLY

Plaintiff(s): Case Number:

Defendant(s): AWARD OF ARBITRATOR

The undersigned arbitrator having been duly sworn and having heard the cause and 
the matter being deemed submitted on _________________, award in full and final 
settlement of all claims submitted to arbitration as follows:

� Plaintiff(s) shall recover from defendant(s) as damages the sum of 
$________________________

� Cross-Complainant(s) shall recover from Cross-Defendant(s) the sum of 
$________________________

� Plaintiff(s) claim denied
� Cross-Complainant(s) claim denied
� Costs are awarded to ______________________ per cost bill
� Each side to bear own costs
� _______________________________, failed to appear at the scheduled arbitration 

hearing.  This matter is referred to the Presiding Judge for sanctions, if any, in 
regards to the failure to appear.

� Arbitrator’s comments:

Date: _________________________
Arbitrator
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